
Governor’s Workplace Safety Awards 
2007 Application/Nomination 

Company Name: Company SIC/NAICS Code: 

Nominating as:

Entire Organization

Division 

Individual Facility

Individual Person

Other  ______________________________________________

Type of Organization: Contact Individual/Title: 

Phone Number: 

Email Address: Organization Website Address: 

Fax Number: 

Name of Individual Submitting Nomination (If different from above): 

Organization Nominating (If different from above) 

Phone Number: Email Address: 

Nomination Information 

General Information 

Please print or type all information requested below.  Applications for consideration for
the Governor’s Workplace Safety Awards must be received by the Indiana Chamber of 
Commerce by January 12, 2007 at 5 p.m.   

Award Categories for which nominee should be considered: 

Innovations            Education & Outreach              Partnerships

Speciality Contractor          General Contractor      Residential Contractor  

Name of Recipient (As inscribed on award): 








